. Health,

L Welfare

. Pubfic
h Service

w3

L)

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. Al}

[T
L=}
L=J

-
.

lissoses in Part | must be casuclly related. Coroner cannot certify to o death due to natural couses.

-§10a. USUAL OCCUPATION (Gice kind of work done

TR W TIJIWAIN T FIL AL T W IVl A2 0N

STANDARD CERTIFICATE OF DEATH

FILED OCT 251957

Registration Distriet No. ...

318~

S72008

STATE FILE NUMBER

imory Registration Distriet N1003 .................. Regilh:'ur's- N¢9398

¥. PLACE OF DEATH
o COUNTY  Ste—louds.

2. USUAL RESIDENCE (Where deceased lived.

i Institution; Residence bafors

b. CITY (If outside corporate limits, give TOWNSHIP enly)

T%'fm S3t. Louls

Inside Limirs
Yesyt NoD

a. STATEMissouri b. COUNTY

c. CITY Inside Limits
OR
somwm oSt. Louls YesXX NaO

10&. KIND OF BUSINESS OR INDUSTRY
during most of working life, roen if retired)

c. ﬁgg‘#lyﬂ%g': {If NOT inhespital, givelocation)|Lenggh of stay in ib d. {If outside, give tacation) Reside on Farm
0 / wsttution Reaidence /J’Mtsz;-f/ 4 ﬂ)QEESS 1805 Ohio Street Yes0 NJD
> Bectasto James | Carro1 Garitsle |9 october 7, B
(Type or print) mTH ’
5. SEX ¢| 6. coor or RacE 7. MARRI{D Ba NEVER MARRIED [ ]| 8- DATE OF BIRTH |9. ?as,fsb(li?hﬂ:.;r)a ::I::Eﬂ ID\:'E:H |r::lfn z;:::s—.
Male White wioweo [ ovorcn ) Feb, 22, 1898 67 7 15[ 14+ -

11, BIRTHRLACE (City and atato or country) 12, CITIZEN OF WHAT COUNTRY?

Salesman Saleaman Memphias, Tenn. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Edward Carligsle Ids Black

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

{¥es. no. or unknown) {If yra, give war or daler of servics)

16, SOCIAL SECURITY NO.

Addrese

Mae Carliasle

I7. INFORMANT

Mrs,

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for (a),; (5). and (¢).]

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) CA e Ao M

- INTERVAL BETWEEN
ONSET AND DEATH

MosS

0F LuNe Lrelr

Conditions, if any,
which gove tisg fo DUE 7O (B) -
& c:un :{ Lar 6
stating the under- . /
> lying  cause last. BUE TQ (¢} 3)(
=} PART Il. OTHER SIGKIFICANT COMDITIONS CONTRIBUTING TO DEATH.BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEM IN PART L1(A) .« 19. :gé SS;%E?Y
=
3 Anrepiosevero i«  HeEArRT Disense Twe YEARS |yal) mt
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Tor Part 11 of item 18.) ’
& O O O
= | ®¢. TIME OF  Hour  Mon(h, Day, Year
%] - INJURY a. m. ) .
E ' p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, {20/ CITY, TOWN, OR LOCATION COUNTY STATE
‘| WHILE AT ROT WHILE 0 Jarm, factory, street, office bidyg., efe.)
WORK AT WORK
21. 1 attended the decoased from Jal v Y L", 95% to_Oe7 ?'l 1957 endiastsew h“i'ml alive on _QC.LJ;M_

S /15

Death occurred at

p m on the date stated abaove; and to the best of my knowledge, [rom the causes stated.

{Degree or mu) :

aH.JLe M. D.

22a. ﬁl‘ful!

22¢, DATE SIGNED

Oer. 9, 1957

2. ADDRESS

390+ LAFAver7e ST Lw,S/ M.

23a. BURIAL, CREMATION, |23b. DATE 2%¢. NAME OF CEMETERY OR CREMATORY
REMOVAL {Specifi o
BurinL Det. 11,1957 Bonne Teprre:

22d. LOCATION (City, town. or counly) {Sta‘e}

B

24. FUNERAL DIRECTOR ADDRESS

| Svarks Funersal Home, Bonne Terre,

25. DATE RECD. BY LOCAL REG,

19 57

{Llcensed Embalmer’s Statement an Reverse Side)




:r: ‘f‘ ; o .
i . st oot
- <. .
) ) L LN
. ..':‘ . ;.5"‘; . X ._ t ‘ )
.- ) . : o -
b 2 RN . STATEMENT BY LICENSED EMBALMER B R

I hereby certify that the-bo&y ‘whose name is recorded on the reverse side of this certificate was emhb

byme,-or by ..................... RS emas i iemaaees PO LU ... el L
PR L T ¢ 1 .. L

workmg under my persona] supervision,. = .7 -

Student....oooennum

' L Licensed Embalmer No 4:-
= e e ' 11 5. Long
- . ) oo .. . S e e P. O. AddressB.o.n.n.e Tei“l‘e

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes!: grounds for revocat:on -of license)." .
If émbalmed by a STUDENT, he also shall sign'in his OWN handwriting.
If thts bcdy is not embalmed fact should be so stated a.bove

- - s



